HOME AND COMMUNITY BASED MEDICAID
WAIVER CERTIFICATION REPORT

BRIDGES HABILITATION SERVICES, INC.

August 16-18, 2006

SITE REVIEW TEAM:
Joshua Gartrell, Program Integrity, QMRP — Leadv8ywmr
Chris Newman, Program Integrity Manager, Deputy Adstrator
Lacey Byers, Program Integrity Nurse, South Team

Children’s Home and Community Based Waiver Services
Individually-selected Service Coordination, Initlgsessment, Subsequent Assessment, Special ME&djagiment,
Respite Care, Skilled Nursing, Residential HaHilita Trainer, Personal Care

Adult Home and Community Based Waiver Services:
Individually-selected Service Coordination, Initleésessment, Subsequent Assessment, Special M&djagiment,
Respite Care, Skilled Nursing, Dietitian, OccupadbTherapy, Residential Habilitation, Day Habiiibam, Personal
Care, Supported Employment, In-Home Support

Acquired Brain Injury Home and Community Based Waiver Services:
Individually-selected Service Coordination, Initleésessment, Subsequent Assessment, Special M&djagiment,
Respite Care, Skilled Nursing, Dietitian, OccupaéibTherapy, Residential Habilitation, Day Habtiiba, Personal
Care, Supported Employment, In-Home Support

Cities Served:

Individually selected Service Coordination (ISGjitinl Assessment, Subsequent Assessment, Speeiti
Equipment — Child, Adult, & ABI — Bear River Citgvanston, Laramie, Lyman, Mountain View, Urie

Respite Care — Child, Adult & ABI — Bear River Gifgvanston, Lyman, Mountain View, Urie

Skilled Nursing — Child, Adult & ABI — Bear Riverity, Evanston, Lyman, Mountain View, Urie

Occupational Therapy, Dietitian — Adult & ABI — BeRiver City, Evanston, Lyman, Mountain View, Urie

Residential Habilitation — Adult & ABI — Bear Rivélity, Evanston, Lyman, Mountain View, Urie — ABhly —
Laramie

Residential Habilitation Trainer — Child — Bear Bi\City, Evanston, Lyman, Mountain View, Urie

Day Habilitation — Adult & ABI — Bear River City,\&nston, Lyman, Mountain View, Urie

Personal Care — Child, Adult & ABI — Bear RiveriEvanston, Lyman, Mountain View, Urie

Supported Employment — Adult & ABI- Bear River Gigvanston, Lyman, Mountain View, Urie, Laramie

In-Home Support — Adult & ABI Bear River City, Evanston, Lyman, Mountain View,éJ+ ABI — Laramie

Survey Outcome: One-Year Certification, Expires Neember 30, 2007.
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OVERVIEW OF STANDARDS

Home and Community Based Services (HCBS) Waivevigers are required to meet specific sets of
standards to assure that the quality of servicddtanhealth and safety of persons receiving sesvic
are maintained and monitored. First, all Medigaidviders are required to adhere to Wyoming
Medicaid rules and regulations. In addition, thgdiiing Developmental Disabilities Division
(DDD) requires that Home and Community Based Ses/Waiver providers serving three or more
individuals must obtain and maintain the CommissinrAccreditation of Rehabilitation Facilities’
(CARF) accreditation. The Centers for Medicare Ktatdlicaid Services (CMS), who approve the
waivers and have monitoring responsibilities, hdseeloped the HCBS Quality Framework to
provide additional guidance to states in how CM& mvonitor HCBS Waivers. Finally, the
Developmental Disabilities Division has developpddgfic rules, policies and procedures to assure
that providers meet applicable Federal, State amgibn requirements.

SURVEY SUMMARY

The Developmental Disabilities Division has ovensigesponsibilities for three home and
community based waivers: the Adult Developmentalabilities Waiver, the Children’s
Developmental Disabilities Waiver, and the AcquiBsdin Injury Waiver. The Program Integrity
Unit of the Division annually monitors and recees all CARF accredited organizations. The survey
and recertification process continues to focustandards that pertain to health, safety and thegig
of persons served. This recertification procegsires an on-site visit to the organization and
includes the following elements:

* Review of development and implementation of plainsape for a random sample of persons
served to assure that plans of care adequatelyideshe persons’ service and support needs
and that plans are being followed by all staff

* Review of documentation, including policies andgadures, emergency drills, internal and
external inspections, incident reports, staff nabdéng, schedules and case management
documentation

* Interviews with persons served, families, guardiamg provider staff

* Follow-up visits to persons served involved inicat incidents or who have significant
changes in health or health concerns

» Verification that appropriate levels of services ar place for persons served who have
received a forced rate, which is a rate higher thanndividual budget amount (IBA)

Included in this report is an overview of the pamsi agency that was surveyed, Bridges Habilitation
Services, Inc. (Bridges), a more detailed desanmptif each focus area of the survey and a summary
of the standards that pertain to that area. Faligwach summary of the standards are the findings
of the survey, including exemplary practices, sstjgas and recommendations. The site survey
process included visits to the homes, day habditigbrograms, employment settings, and other
service settings of persons served to observecasraeing provided and to verify that appropriate
health and safety supports were in place in theimgs.

PROVIDER SUMMARY

The past year has been busy and fulfilling forrttenagement, staff and participants of Bridges. The
greatest challenge faced was handling the levgtaiith that has been experienced. The new fatifity
allowed Bridges to expand services to a total oidi8sziduals. They have expanded services to the
Bridger Valley area and also to Laramie Wyomingevehithey now provide locally based case
management services for two adults. Bridges hag tham tripled their case management staff in cxler
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more effectively meet the needs of their partictpa@urrently Bridges employs 78 employees and its
payroll that will exceed one million dollars thisar which greatly enhances the local economy. Their
wage scale has continued to increase and the eagd@xpress a high degree of job satisfaction.

For the second year Bridges has provided a badigletservice during the summer months for children
by hosting a thriving children’s program. This seevallows young people to be able to spend the
summer months continuing the social and mentalstion that they enjoy during the school year and
provides much needed respite for the parents. pidgram provides activities that are both fun and
educational while helping the children develop aband relationship skills.

Bridges continues to enjoy a high level of satisfacfrom participants, stakeholders and staff. Mieér
95% of those surveyed indicated that their levedadisfaction with Bridges’ services was very good
excellent. In addition, many in the community haeenmented favorably on the quality and appropriate
nature of the care that their participants recelmployers express satisfaction with both theiguaf

work performed by the participants and the assigtdney receive from their job coaches. Bridges has
been able to place all of the participants thairdds work into the job market where they receavgreat
deal of satisfaction from being able to contribiat¢he companies they work for and to their ownlwel
being.

Bridges continues to emphasize community inclugortheir participants. They can be found regularly
attending community functions, shopping for persomegessities, spending a day at the amusement park
or the recreation center, fishing, and picnickinghe local parks or in the mountains. They haveegh
recognition at the county fair for their artisticceavors and entertained family and friends widirth
musical talents. These experiences enhance andcoakeste many of the structured learning
experiences they have each day in their habilitatianing settings. In addition to these schedgiedip
activities, participants enjoy spending time awayf the structured program with friends, familyuath
and other social situations. The desired outcontigaiseach person improves their ability to interac
appropriately in the community and gains the acusg® of those with whom they associate while figdin
personal satisfaction in their lives. The in-hotraeing and work opportunities combined with the
community involvement and personal relationships/jgles a balanced and fulfilling life for the
participant.

Bridges is working hard to enhance the record kegprocesses that are such an important part of
meeting the requirements of funders. A proprietitabase system is being developed to assure secura
and ongoing monitoring of participant informatidrhis database and procedural improvements ingditute
by the nursing staff have greatly improved the iqpalf nursing care and the tracking of medical
information. Longer term goals include being ablafilize the database information to accurately
complete much of the required paperwork by elimirgatranscription errors and typos. Bridges has
tripled their case management staff and has inedeagministrative staff who have developed inneeati
procedures to improve the ease and accuracy dtsatecumentation.

Bridges is committed to improving and enhancingaapects of its service delivery to its particigant
their stakeholders, employees, the community anddts. While Progress is evident across the spactru
of its administrative and direct care operationsgdes acknowledges that challenges remain aratell
invested in the process of improvement in the &itur

DEVELOPMENT AND IMPLEMENTATION OF INDIVIDUAL PLANS  OF CARE (IPCS)

1. Applicable Standards
The IPC is written by the person’s served case gemaith input from the person’s team. The plan
includes specific information on a person’s wamg aeceds, medical supports, mealtime guidelines,
positioning and adaptive equipment needs, behdwieeds, rights, goals and supervision/staffing
levels. The IPC is the guide for how services sthdnd provided and monitored.
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Providers are required to provide services basatt@mdividual plans of care (IPC) for persons
served, which is considered a legal document aldatehe teanfChapter 34 Medicaid Rules, Adult,
ABI Provider Manual).

Individually-selected service coordinators (ISQ®) required to submit complete plans of care to the
Division in a timely manner to assure there is isouption in service delivery or reimbursem@sC
Rules).

2. Description of Survey Process
A random sample of persons served names is selbetetk the site survey and their IPCs are
reviewed to identify what services and support sthbe in place. During the on-site survey, the
persons served are visited in various servicenggttincluding residential, day habilitation, and
employment. Persons served and/or their famitiesyider staff, and case managers are interviewed.
Persons’ served files are also reviewed. Detéiteereview are below:

* Incident reports are reviewed to determine if iecitd met the criteria of the Division’s
Notification of Incident Process, to identify amgrids in health or safety, and to verify that
incidents were appropriately handled by the orgetron. ©DD Notification of Incident
process, CARF Section 1:E: 10, ISC Rules)

» Case Management documentation is reviewed to véréflythe required monthly home visits
were completed, the case manager documented aateasur of direct contact with the
person served/guardian for the month, the teamingegtinutes included appropriate team
members and included discussion of progress orsgoahcerns and action steps for team,
and the documentation including monitoring of seesiincluding identification and follow-
up of concerns when appropriatiSC Rules, Adult, Children, ABI Waiver Manualsud
Children, ABI Waiver Documents, CARF Section 2@: 1

* Universal objective pages are reviewed to verift the objectives were measurable,
meaningful to the person served, and that prognessbjectives was documented and tracked.
(Adult, ABIWaiver Manuals)

* Emergency information is reviewed to verify that thformation is current, comprehensive,
and available to staff in case of an emerger@pRF Section 1:E: 9)

* Schedules are reviewed to verify that they aregptatiowed, that they include
documentation of outings and activities that lidkck to the interests of the person served
when applicable, and that the schedule matchesrih@al schedule submitted to the
Division for approval. Adult, ABIWaiver Manuals)

* The documentation for specific services are contptrehe billing records for that service to
verify that documentation standards are followed #at the provider billed for the
appropriate number of unitedicaid rules, Adult, ABI, Children’s Waiver Mals, CARF
Section 1.1.6 & 7)

Division Waliver Specialists are asked to provideimmmary of the plans submitted to the Division by
the provider organization’s ISCs to determine drthare any significant problems with development
and submission of plans of care.

3. Results of Review of Bridges’ Development and Impieentation of IPCs

Five participants were randomly selected for revidtheir documentation and billing for the
previous six months. Overall, the ISC documentatias comprehensive with few errors. Itis a
suggestionthat Bridges include more detail on the contastdption between the ISC and the
participant. In the development of the plans gécthe waiver specialist stated that Bridges
generally does a fine job on their plans of cdreytare on time and contain a lot of information.
Bridge’s ISC's are prompt with corrections. Theyally have comments pages that require
corrections. So it would be nspggestionfor the ISC’s to review guidelines and use techinic
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checklist to help reduce DD’s comment pages. Bbthe five participants had their emergency
information documented. It was noted to be a gmadtice for participant information travel with
the participants between Day Habilitation and Resiihl Habilitation. Four of the five participants
had no concerns found in their medical and nurdoaumentation. It was also found, during service
documentation review, that Bridges frequently usesle 14" for “other” services provided during
Day Habilitation. It isecommendedthat Bridges train staff that they are to consifyadentify
what “other/code 14” service was provided. DDfstafognized Bridge’'exemplary practice for
their design and implementation of a participariadase that was web-based, user friendly, and
gives access to all vested parties to updatingratedata.

Upon review of participant A’'s documentation [DaWEber] it was noted that participant A had
some weight loss concerns. When interviewed, safiparticipant A’s direct care staff was not
aware of this concern. It @iggestedarticipant A’s direct care staff be remindedhogtconcern
and any documentation or observation they woultebponsible for, especially meal monitoring.
During review of prescription medicine documentatiowas discovered that direct care staff were
often leaving off their signatures. Also, neitkd@ect care staff nor the nurses were submitting a
medication documentation error. There is no veatfon of follow-up of an internal incident report,
per Bridges policies and procedures. It is thessflecommendedthat Bridges retrain all staff on
medication monitoring documentation. It is atsoommendedthat Bridges analyze their quality
assurance for medication errors, documentatiohasé errors, and internal reporting policies and
procedures. Division’s survey staff appreciateii@’s ISC’s to make themselves readily available
and quickly responsive to all questions and cleaiions for the participants IPC’s.

Exemplary Practice:

» DD staff recognizes Bridge’s exemplary practicetfair design and implementation of a
participant database that is web-based, user fsigadd gives access to all vested parties to
updating accurate data.

Suggestions:

» Itis suggested that Bridges include more detathencontact description between the ISC and
the participant in the ISC notes.

» Itis suggested that the ISC’s review guidelined ase technical checklist to help reduce DD’s
comment pages.

* Itis suggested participant A’s direct care staffreminded of his weight loss concern, any
documentation or observation they would be resipbm$or, especially meal monitoring.

Recommendations:

* Itis recommended that Bridges train staff thaytaee to consistently write the description of
what “other/code 14” service was provided. Thi#l e checked at next year’s site survey.

* Itis recommended that Bridges retrain all stafie@dication monitoring documentation. A list
of staff trained and syllabus of the training vioé sent to the lead surveyor at the Division by
December 1, 2006.

» ltis also recommended that Bridges analyze theatity assurance for medication errors,
documentation of those errors, and internal repgnpiolicies and procedures. A quality
assurance statement will be sent to the lead sanatythe Division by December 1, 2006.

BILLING DOCUMENTATION

1. Applicable Standards
All providers providing services on home and comityunased waivers must be able to present
substantiation of billing for services they areypding (Medicaid rules, Adult, Children, ABI Waiver
Documents, Adult, Children, ABI Waiver Manuals).
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2. Description of Survey Process
The documentation for specific services are congparehe billing records for that service to verify
that documentation standards are followed andthtigaprovider billed for the appropriate number of
units.(Medicaid rules, Adult, ABI, Children’s Waiver Mals, CARF Section 1.1.6 & 7)

3. Results of Review of Bridges’ Billing Documentation
A sample of billing and documentation of servicesdase management, residential habilitation, day
habilitation, residential habilitation training sggte, personal care, in home support, skilledingrs
and occupational therapy were reviewed for the piashonths. No patterns of concerns were found
and Bridge’s gave the Division all of the requedtdbw-up documentation.

Exemplary Practice:
* None.
Suggestions:

« None.
Recommendations:
* None.

STAFE QUALIFICATIONS AND TRAINING

1. Applicable Standards
All providers providing services on home and comityunased waivers are required to meet specific
gualifications depending on the service they aowiding (Medicaid rules, Adult, Children, ABI
Waiver Documents, Adult, Children, ABI Waiver Masja
CARF accredited provider organizations are requioegissure that staff receive the training and
support needed to work successfully with personseegsd CARF Section 1. F.4).
The Developmental Disabilities Division also re@sirbackground checks for staff working directly
with persons served and, for the Adult DD Waivkattproviders document each direct service staff
member’s training on the following issues for egelnson served he/she works with:

» Medication monitoring/administration

* Adaptive equipment

* Positioning needs

» Special diet

* Behavior plan protocol

2. Description of Survey Process

Surveyors review staff files for the following:

* Results of background checks

» Verification of staff qualifications

« Current CPR/ Aid certification

» Verification that participant specific training wasmpleted if required

3. Results of Review of Bridges’ Staff Qualificationsand Staff Training
Surveyors reviewed a sample of eight staff filed emterviewed staff to verify that the standards ar
being met. All staff files (eight of eight) hadnifecation that the staff met the qualifications the
services they were providing. All staff files (rtgf eight) included results of background checks.
Current CPR/1 Aid certifications, when required, were presenfivie out of five staff files. All of
the staff files that required participant specifaining were documented five out of five times.
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Survey staff was given training logs that did matlude the topic nor the content of the training.
Division staffsuggestthat at next year’s survey that Bridges give tlnadibn all of the requested
documentation, or begin to accurately log the t@pid content of all staff trainings.

Exemplary Practice:

* None.

Suggestions:

* Itis suggested that at next year’s survey thaddas give the Division all of the requested
documentation, or begin to accurately log the t@pid content of all staff trainings.

Recommendations:

* None.

INCIDENT REPORTING

1. Applicable Standards

CARF Standards require that the organization defisgstem to report critical incidents that inclside
specific categories of incidents. The Developmiebisabilities Division further requires that that
critical incidents be reported to the Divisionvesll as to the Department of Family Services,
Wyoming Protection and Advocacy, the guardian,ltiskvidually-selected Service Coordinator and
the police (if there is a suspicion that a crime baen committed) immediately after assuring the
health and safety of the individual. CMS’ HCBS Qya-ramework includes a review of critical
incident management, with the desired outcomethieme are systemic safeguards in place to protect
participants from critical incidents and otherdéadangering situations.

2. Survey Process
The survey process included the following reviewvagdsess if the provider is meeting the standards.

* Areview of the provider organization’s incidenpogting policy and procedure to assure that
it includes the Division Notification of Incidentqress, including reporting criteria,
timeframes and notification processes

* Areview of internal incident reports and reporbmitted to the Division to assure that all
incidents are reported according to the standardglaat action steps are taken to address
incidents

* Interviews with provider staff in all applicablergiee settings to determine if they are aware
of the appropriate steps to take if an incidenuogc

3. Results of Review of Bridges’ Incident Reporting
DD survey staff reviewed five participant’s incideaports. All incidents were reported
appropriately and included action steps when needéeé incident reporting policy on the Division’s
notice of incident included all reportable categserand all agencies to whom to report.
Survey staff interviewed ten staff about the not€encident process. Eight of ten staff members
were able to articulate the majority of the criefior incident reporting. Incident reporting
coordinator assisted the adult program directdeanning the online reporting process. The Divisio
suggestgshe program director do likewise for the approristaff in learning the online reporting
process.

Exemplary Practice:
* None.
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Suggestions
» Itis suggested that the program director and/@dU&C train staff, which need to know how, to
file the Division’s incident report online and oneb-based process.

Recommendations
* None.

REVIEW OF RIGHTS OF PERSONS SERVED

1. Applicable Standards

Providers are required to promote persons sergadstiincluding the right to privacy, the rightde
free from abuse, neglect, exploitation, and thbtrig confidentiality of information. In addition,
providers are required to communicate the rightses$ons served in a manner that is meaningful to
the person, and to investigation potential viokasiof rights(Waiver Manuals, CARF Section 1.D.3.)

2. Survey Process
Surveyors review the written summary of rights ptded to persons served and their families and
interview persons served and families to deterrifititeere are any concerns with rights violations.
Surveyors also interview provider staff to assésf knowledge of rights. Services are observed to
determine if there are any observable violationsgots.

3. Results of Review of Bridges’ Rights of Persons Sexd
Bridges’ policy on rights includes a list or summaf rights and states that the process is shared
with the persons served regularly. Survey stafbgaizes thexemplary practice by Bridges to
have Protection and Advocacy to come and do thaimihg on rights. However, during staff
interviews, only six of ten staff could articulatarticipant specific rights and rights restrictfon the
participant they were serving. The DivisimcommendsBridges perform a quality improvement
for staff knowledge of participants’ rights andhig restrictions for who they are serving.

Exemplary Practice:

» Survey staff recognizes the exemplary practice bgdges to have Protection and Advocacy to
come and do their training on rights.

Suggestions:

* None

Recommendations:

* The Division recommends Bridges perform a quailitpiovement for staff knowledge of
participants’ rights and rights restrictions foravhey are serving. The documentation for action
taken by Bridges will be sent to the lead survegtdhe Division by December 1, 2006.

REVIEW OF COMPLAINT/GREIVANCE POLICY

1. Applicable Standards

Providers’ complaint/grievance policy should inauefforts to resolve complaints, a procedure on
how the process is explained to persons servedframes for resolving complaint, and how the
results of the investigation into a complaint avsenmunicated to persons servd@ARF Section
1.D.4 &5.)

2. Survey Process
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Surveyors review the provider’s written complainggance procedure to assure it meets the
requirements. Persons served, families and staffilbers are interviewed to determine if they are
aware of the complaint/grievance policy.

3. Results of Review of Bridges’ Complaint/Grievance &licy
Bridges’ grievance policy is included in the Bridgeolicy book. The policy was well written and
includes the appropriate elements including tinma&ra and is clearly written so that persons served
and families can clearly understand what shoulgppbapvhen they file a complaint. Bridges is
commended for having a participant specific expianeof the grievance policy and documentation.

Exemplary Practice:
* None.
Suggestions:

« None.
Recommendations:
* None.

DOCUMENTATION OF EMERGENCY DRILLS AND INSPECTIONS

1. Applicable Standards
CARF accredited providers are required to haveteriemergency plans for fires, bomb threats,
natural disasters, power failures, medical emeligerand safety during violent or other threatening
situations and that these plans be tested. Pnevade also required to obtain an external inspecti
from an outside authority annually, and to compieternal self-inspections twice a yeaCARF
Section 1.E.1 & 2)The Centers for Medicare and Medicaid Servicesiregthat the safety and
security of the participant’s living arrangemenassessed, risk factors are identified and
modifications are offered to promote independemzksafety in the home. There are safeguards in
place to protect and support participants in trenewf natural disasters or other public emergencie
(CMS HCBS Quality Framework).

2. Survey Process
Surveyors review documentation of emergency daitid inspections for a sample of service settings
owned or operated by the organization. The rewmudes assuring that the drills and inspections
are completed, that there is documentation of amscehen appropriate, and that follow-up on
concerns is completed. Surveyors also interviens@es served and staff members to assure that
they are aware of the appropriate evacuationjfoiitedures and visit service settings to assure the
are no significant health or safety concerns asteice sites.

3. Results of Review of Bridges’ Emergency Drills andhspections
Bridges’ documentation of inspections was comprsivenand addressed all aspects of the standards.
Five of the five locations had documentation okemal inspections complete; they included
concerns when appropriate and documentation ajviellp actions taken to address concerns. Five
of five locations had documentation of internalpi@stions complete and included concerns when
appropriate Three of the three locations had decuation for emergency drills complete, included
concerns when appropriate. However, itieisommendedthat Bridges consistently fill out all days
and times for all drills performed. Staff and mars served were aware of evacuation and other drill
procedures, and observations at the different semsettings uncovered no environmental concerns
that would restrict people from evacuating or fhage any health or safety risk.
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Exemplary Practice:

* None.

Suggestions:

* None.

Recommendations:

» Itis recommended that Bridges consistently filt all days and times for all drills performed.
This will be checked at next year’s site survey.

PROGRESSM ADE ON RECOMMENDATIONS FROM CURRENT YEAR'SDDD CERTIFICATION
The Divisions survey staff follows-up on all of {fagar's recommendations. The majority of issues
should have been documented and submitted to thsi@ by the agreed upon deadline. Some of
the recommendations are reserved for review upahygar’s site survey, usually as part of the
scheduled survey.

* Current Recommendation #1:
It is recommended that Bridges revise its Accuiadgilling Policy to reflect the documentation
guidelines sent out by the Division in July 2005.

o Update:
Bridges updated the billing policy.

* Current Recommendation #2:
It is recommended that Person D’s Skilled Nursihgdtcian’s Order form match the services
being provided. This will be checked at the nextuel site review.

0 Update:
Bridges’ ISC worked with an outside nursing provitteupdate form so it accurately reflects the
service provided.

* All other Current Recommendations:
See report from 2005.
o Update:
Bridges has satisfactorily responded to all ofliiMsion’s recommendations.

PROGRESSMADE ON RECOMMENDATIONS FROM CURRENT CARF ACCREDITATION
REPORT THAT PERTAIN TO HEALTH , SAFETY , OR RIGHTS

» Current CARF Recommendation #1.:
See current CARF report.
0 Update:
Division staff checked during survey with no conmcser
» Current CARF Recommendation #2:
See current CARF report.
o Update:
Bridges is currently working on electronic backupd. Bridges has backup plans for participants
and staff if main facility were to be unavailable.
» Current CARF Recommendation #3:
See current CARF report.
o Update:
Bridges have formulated a contingency plan inclgdin-call staff, trainers in many areas, and
management on-call as well.
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» Current CARF Recommendation #4:
See current CARF report.
o Update:
Bridges management meets weekly to survey trends.

RESULTS OF FOLLOW -UP VISITS

In addition to the survey areas describe abovegyors also complete follow-up visits with persons
served who have been involved in a critical inctdewho have significant health or safety concerns,
or who have been funded at a rate higher thamthigidual budget amount due to critical health or
safety needs (ECC). These visits focus are agpthrat the person is receiving adequate servicgs an
supports. These visits are part of the on goingitaong the Division is required to complete. The
only identified concern was staff education of tiegv online incident reporting process required by
the Division. This suggestion was addressed oe pagen. Surveyors found that all persons served
who had been involved in critical incidents weréndovell and had received adequate follow-up on
incidents.

Exemplary Practice:
« None.
Suggestions:

* None.
Recommendations:
« None.

RESULTS OF OBSERVATION OF SERVICES AND SUPPORTS

In addition to the observations noted above, swxseglso completed vehictdecks to assure that
vehicles used to transport persons served hadntwredicle tags, registration, first aid supplies,
safety equipment, emergency procedure, participargrgency information, and that the vehicles
appeared to be in good working order. Survey $taiifid three of three vehicles inspected had
identified concerns. None of the vehicles hademtrproof of insurance. However, Bridges did give
DD staff documentation before we exited the survElye white Dodge van’s back door was
damaged to the extent that Bridges staff couldshat the door. The red and white suburban had
nonfunctioning rear lights. It ikcommendedthat Bridges address all of their vehicle’s profde
especially those that could pose a healthy or ga@tger.

The Division survey staff found that in multiplecitions the participants’ medicatiowsre being
stored in an unlocked area where other participaatisaccess to medicine that was not theirs. Itis
recommendedthat Bridges review its policies and practicesnf@mdication storage, including proof
that all medications are locked out of participaatzess.

Survey staff interviewed eight participants andretedirect care staff, for a total of 26 points of
contact with Bridges’ participants and staff. swobserved by survey staff that participants and
Bridges staff interacted appropriately. There weydnealth or safety concerns with the direct
interaction. Many of the participants frequentlgrer smiling and appeared to be happy with the
services they were receiving.

At a supported employment observation ParticipafBidce Barnard] said he enjoyed his jobs and
felt that Bridges staff gave him the support hedege During Residential Habilitation survey staff
observed the homes having a non-institutional apinee. However, at the Morse Lee group home
there were chemicals and cleaners unlocked. Athtbime the back gate was falling off the side of
the home and not secure. Likewise at this hongectimcrete between the back apartments and the
back entrance to the main home could be a triprdazauring day habilitation survey staff observed
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appropriate and caring interaction between stalftae participants. Division staff also recognizes
the progress that Bridges is making in their respérvices.

Exemplary Practice:

* None.

Suggestions:

» Itis suggested that prior to the Division’s surikgt Bridges perform a vehicle inspection.
Bridges failed to have proof of insurance documgimethe vehicles two survey years in a row.

Recommendations:

» Itis recommended that Bridges address all of #tecke concerns, especially those that could
pose a healthy or safety danger. The documentdraaction taken by Bridges will be sent to
the lead surveyor at the Division by December D620

» Itis recommended that Bridges review its poli@es practices for medication storage, including
proof that all medications are locked out of pgptnts’ access. The documentation for action
taken by Bridges will be sent to the lead survegtdhe Division by December 1, 2006.

* Itis recommended that Bridges address the cone@ensified at the Morse Lee home. The
documentation for action taken by Bridges will leatsto the lead surveyor at the Division by
December 1, 2006.

SUMMARY OF RECOMMENDATIONS

* Itis recommended that Bridges train staff thaytaee to consistently write the description of
what “other/code 14” service was provided. Thill lné checked at next year’s site survey.

* Itis recommended that Bridges retrain all stafiheedication monitoring documentation. A list
of staff trained and syllabus of the training viaé sent to the lead surveyor at the Division by
December 1, 2006.

* Itis also recommended that Bridges analyze thetity assurance for medication errors,
documentation of those errors, and internal repgnpiolicies and procedures. A quality
assurance statement will be sent to the lead sanagythe Division by December 1, 2006.

* The Division recommends Bridges perform a quailitpiovement for staff knowledge of
participants’ rights and rights restrictions foraviey are serving. The documentation for action
taken by Bridges will be sent to the lead survegtdhe Division by December 1, 2006.

» Itis recommended that Bridges consistently filt all days and times for all drills performed.
This will be checked at next year’s site survey.

» Itis recommended that Bridges address all of #ta@cke concerns, especially those that could
pose a healthy or safety danger. The documentdraaction taken by Bridges will be sent to
the lead surveyor at the Division by December D620

» Itis recommended that Bridges review its poli@es practices for medication storage, including
proof that all medications are locked out of p@pants’ access. The documentation for action
taken by Bridges will be sent to the lead survegtdhe Division by December 1, 2006.

» Itis recommended that Bridges address the condgensified at the Morse Lee home. The
documentation for action taken by Bridges will leatsto the lead surveyor at the Division by
December 1, 2006.

Lead Surveyor Signature Lead Surveyor Title

Date
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